SUMMARY Two cases of unusual cheiro-oral syndrome due to small pontine haemorrhage are described, in which both sides of the mouth were involved in the initial stage. High resolution magnetic resonance imaging revealed a small lesion at the paramedian pontine tegmentum in both cases and suggested involvement of the medial portion of the medial lemniscus.
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In 1914 Sitting' first described a sensory defect observed around the corner of the mouth and on the palm on the same side of the body, the cheiro-oral syndrome. The syndrome is usually considered to be due to a small lesion in the contralateral post-central gyrus of the parietal lobe' or to a lesion in the thalamus2 limited to the inferior medial portion of the ventral posterolateral nucleus and the lateral part of the ventral posteromedial nucleus of the thalamus. 3 Recently, some cases of this syndrome associated with brainstem lesions have been reported.9 We report two cases of small pontine haemorrhages showing an unusual cheiro-oral syndrome, in which both sides of the mouth were involved. Magnetic resonance imaging (MRI) revealed details of the lesion in the pontine tegmentum in both cases.
Case reports
Case I A hypertensive 38 year old man suddenly felt dizzy followed by numbness in his lower right face and his right hand and was admitted to hospital on the same day. He remained alert and was not dysarthric. Dysaesthesia and mild sensory defects of pain, temperature and tactile sensations were found all around his mouth, on the oral mucosa and on his right palm. There was no sign of either weakness or cerebellar ataxia. Sensory defects of both sides of the mouth persisted only for three days, after which the left side of the mouth was affected. In a month all sensory defects had disappeared. CT group.bmj.com on June 25, 2017 -Published by http://jnnp.bmj.com/ Downloaded from paramedian pontine tegmentum in each case, which was probably responsible for the sensory defects. The basal pontine lesion in case 2 was probably the cause of paresis and ataxia. It is noteworthy that both sides of the mouth were involved at the initial stages. No previous cheiro-oral syndrome case has been associated with such a sensory distribution as far as we are aware.
The clinico-anatomical basis for the temporary bilateral involvement of the mouth is unknown. One possibility is that the haematomas in the acute stage may have transiently impaired the medial portion of the contralateral medial lemniscus, where the secondary sensory fibres from the mouth are located most medially and close to the other side.'" The second possibility is that the uncrossed fibres of the dorsal trigeminothalamic tract'0 and the medial portion of the medial lemniscus may be involved in the unilateral brainstem. The mechanism of impairment of pain and temperature sensation in case 1 remains to be elucidated. Based on these clinico-radiological findings, the present cases show at least that a brainstem lesion can produce a sensory defect involving both sides of the mouth in a cheiro-oral syndrome. 
